
 Medicaid Waiver Rates for Developmental Disabilities (DD or Support Services) Waivers

COMMUNITY HABILITATION AND PARTICPATION

X3011 PRE-VOCATIONAL SERVICES .25 hour 1.20$                          
X3012 SUPPORTED EMPLOYMENT .25 hour 9.17$                          
X3013 ADAPTIVE AIDS/DEVICES/OTHER/ASSISTIVE TECHNOLOGY/SPEC. MEDICAL EQUIPMENT/SUPPLIES-INITIAL 1.0 unit
X3014 ADAPTIVE AIDS/DEVICES/OTHER/ASSISTIVE TECHNOLOGY/SPEC. MEDICAL EQUIPMENT/SUPPLIES-MAINTENANCE 1.0 unit
X3015 OCCUPATIONAL THERAPY (HHA) .25 hour 17.99$                        
X3016 OCCUPATIONAL THERAPY - (IDDARS-HAB AGENCY/OTHER) .25 hour 17.99$                        
X3017 PHYSICAL THERAPY (HHA) .25 hour 18.12$                        
X3018 PHYSICAL THERAPY - (IDDARS-HAB AGENCY/OTHER) .25 hour 18.12$                        

ENHANCED DENTAL

PSYCHOLOGICAL THERAPY

NUTRITIONAL COUNSELING

Z5024 FAMILY AND CAREGIVER TRAINING .25 hour 26.04$                        
Z5114 ADULT DAY SERVICES -- LEVEL 1 (1/2-DAY) 0.5 day 20.90$                        
Z5115 ADULT DAY SERVICES -- LEVEL 1 (1/4-HOUR) .25 hour 1.31$                          
Z5116 ADULT DAY SERVICES -- LEVEL 2 (1/2-DAY) 0.5 day 27.43$                        
Z5117 ADULT DAY SERVICES -- LEVEL 2 (1/4-HOUR) .25 hour 1.71$                          
Z5118 ADULT DAY SERVICES -- LEVEL 3 (1/2-DAY) 0.5 day 32.66$                        
Z5119 ADULT DAY SERVICES -- LEVEL 3 (1/4-HOUR) .25 hour 2.04$                          
Z5120 ADS TRANSPORTATION -- ONE-WAY TRIP 1.0 unit 16.25$                        
Z5142 TRANSPORTATION max. $300 / mo.  
Z5143 HEALTH CARE COORDINATION 1.0 unit 48.06$                        

MUSIC THERAPY

Z5606 RESPITE/ATTENDANT CARE/PERSONAL ASSISTANCE/RESID CARE/COMM RESID. SERVICES (HHA/HSA) 1.0 hour 16.00$                        
Z5607 RESPITE/HOME HEALTH AIDE (HHA) 1.0 hour 16.00$                        
Z5608 RESPITE/LPN (HHA) 1.0 hour 23.64$                        
Z5609 RESPITE/RN (HHA) 1.0 hour 31.14$                        
Z5620 PERSONAL EMERGENCY RESPONSE SYSTEM - MONTHLY CHARGE 1.0 unit 52.07$                        

RECREATIONAL THERAPY

Z5655 RESPITE/ATTENDANT CARE/PERSONAL ASSISTANCE/RESID. CARE/COMM. RESID. SERVICES(NON-AGENCY) 1.0 hour 9.79$                          
Z5699 PERSONAL EMERGENCY RESPONSE SYSTEM - INSTALLATION 1.0 unit 52.07$                        
Z5708 SPEECH AND LANGUAGE THERAPY (HHA) .25 hour 18.12$                        
Z5715 SPEECH/LANGUAGE THERAPY (IDDARS/HAB AGENCY/OTHER) .25 hour 18.12$                        
Z5720 RESPITE ATTENDANT CARE/PERSONAL ASSIST./RESID. CARE/COMM RESID.SERVICES(DDARS-ILS) .5 hour 7.94$                          
Z5724 DAY HABILITATION -STRUCTURED DAY PROG.-INDIVIDUAL. .25 hour 8.38$                          
Z5725 DAY HABILITATION -STRUCTURED DAY PROG.-GROUP .25 hour 1.67$                          
Z5726 BEHAVIOR MANAGEMENT/BEHAVIOR PROGRAM AND COUNSELING .25 hour 17.38$                        
Z5951 RESPITE/GROUP SETTING 1.0 hour 5.99$                          
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